LS. Department of Labor FORM LM_30 Form approved

Pfﬁce{oi Labor:Management Office o;r\gargnngent
Washingion. BC 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Fepires 11:30-2008

This repor s mandatory under P.L. 86-257, as amended. Falture to comply may result in cnminal prosecution, fines, or civil penalties as prowded by 28 U.8.C 438 or 440,
v EQa

ror Ofﬂcﬂ(t 158 Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j

m

2. Fiszal Year Covered From:

(137 33 /{26853 Thougn 221/ 53] /'fz005]

1. File Number U - ;

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name JUNITZD BROTHERMOOD | OF {CARPENTER{&IIOINERS 1427

Labor Organization File Number SD 2?3 7“

P.0. Box. Building and Room Number, if any| 't

Name LTODD

P.0O. Box, Bldg., Room No., if any Ei

Street [SgTaia. Street 11409 HAMBTON AVE

City %A_qj&ﬁmj.i: City lsT. . wovUls

State |MisSotir State [Missourid, +

5. Position in labor organization.

[RECOZDING 'SECRETAHY

Enter appropriate data below H, during the past fiscal year, you or your spouse or minor child directty or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions).

A Held an intefest in, engaged in transactions (including loans) with, or derived income or other economic beneiit of
monetary vaiue from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (inluding trade name, if any). 7.a. Nature of interest, Transaztion, or Income.

Trade Name, ifany:|.,

P.0. Box, Bidg., Room No., ifany |

7.k Amount,

City in

i3 ZIPCode+4 1§

State | i o

i

Signature %Jcc//&,-——

15. Signature and verificatien. The undersigned declares, under penalty of Pgatry and DM policzble penaltles of the taw, that all of the information

submitted in this repor (including the nformztion contained in any accompanyi(g docu ~has been examined by the signatory and is, 1o the best of the
unoersigried's knowledge and belief, true, cormect, and complete. (See the sectifiTon penalties in the instructions.)
7 ¢
Signed _____ e, on (B2 (B 25 FH 0|
/ T/ / Date Telephone Numbar
Form L )

Page 10of 2



e

E.‘ame_of Person Fiing  TODD ERDMAN
. e

File Number U-

-~

E. Heid an interest in or derived income of economic benefit with monetary vatue from a business (i) a
supstaniial part of which consists of buying from., selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of duying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with vour labor organization or with a trust in which your labor organization is interested.

. Name and andress of Business (inciuding trade name, if any).

Name {CAPENTERS! JOINT, TRAINING /FURD-0F. ST .  LOULS

-

Trade Kame, if any: k

£.0. Sox. Bldg., Room No., if any |7

Srrest 11401 JHAMPTON 33

=1 ZIF Code + 4 1631382

taie szssouri

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. H 8.b. or 8.c. is checked give trust or employer's name.

Name

Trade Name, if any: E

P.O. Box, Bidg., Room No., ifany {272 &

f

Strest 1220

11.a. Nature of such dealing.

11.b. Appreximate dollar value of such dealing. .

Cuy ; e

—

State %"l‘“ .

12.a. Nature of interest held or income recejved.

AT

12.b. Amount.

C. Received from any employer (other thar, an employer covered under parts A and B above)
or fram any labor relations consuliant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
(including trade name, if any).

Narme ? m - - }i
Trade Name, if any: ;r RN T 1
P.0. Box, Bldg., Room No., ifany i, " %, | ot J
Street% T . T._T‘-:_‘_}
e o T T T haecosesa | -

4.8, Nature of payment.

I
|

J—

13.b. Is the Business an Employer :‘} ot Consultant i ?

14.h. Amount of payment.

Form LM-30 (2003}
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